
Please type or print in ink. 

(L~sT) NAME OF FILER 

Bain 
H 

1. Office, Agency, or Court 

Agency Name 

City of Redwood City 

Division, Board, Department, District, if applicable Your Position 

City Council ..... Council Member 

¯ If filing for multiple positions, list below or on an attachment, 

TS R E C E{ E9 
MAR 2 9 2013 

~idD~) ....... 
Cl~ CLERK 

SMC Pre-Hospital E~.~rgency Services 
Agency: 

Jurisdiction of Office (Check ~t mast one box) 

[] State 

[] Multi-County 

[] City of Redwood City 

Type of Statement (Check at least one box) 

[] Annual: The period covered is J~lUary 1, 2012, through 

December 31, 2012. 

The period covered is ¯. / /. ., through 

December 31, 2012. 

[] Assuming Office: Date assumed 

Board member 
Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of San Mateo 

[] Other 

[] Leaving Office: Date Left 
(Check one) 

The period covered is Janua~ 1, 2012, through the date of 
leaving office. 

The period covered is ....... I 

the date of leaving office. 

/ ., through 

[] Candidate: Election year ..... 

Schedule Summary 
Check applicable schedules or "None:" 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schgdule attached 

and office sought, if diffetent than Pad 1: 

Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E.- Income - Gifts - Travel Payments - schedule attached 

-or. 

[] None - No ref~oftable interests on any schedule 

I certify under Penalty of perjury under the laws of the State of 

03/28/201 3 
Date Signed " 

(month, day,.~e~i0 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline! 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, BondS, and OtheF Interests 
(OwneFship InI~eFest is Less Than 10%) 

Do not attach broRerage or financial statements. 

NAME OF BUSINESS ENTITY 

Tesla Motors 

GENERAL DESCRIPTION OF BUSINES-S~CTIVITY 

Electric cars 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Ov~" $1,000,000 

NATURE OF INVESTMENT 

[] Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
C) Incorne Received of ~;500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__/ /. 12 , / /: 12 
ACQUIRED DISPOSE~ 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $100,001 - $1,000,000 

[] $1o,001 - $1oo,ooo 
[] ova# $i,ooo,ooo 

NATURE OF iNVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sched.le D) 

IF APPLICABLE, LIST DATE: 

__/ /.’12 / ,Li2 
ACQUIRED DISPOSE[3 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Ove~ $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LiST DATE: 

~/ /. 12      / L .i2 

ACQUIRED         DISPOSED 

NAME OF BUSINESS ENTITY 

Intel 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer technology 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,oo~ - $1,ooo,ooo 

[] $t0,OOl - $1oo,oo0 
[] Ovgr $1,0o0,o00 

NATURE OF INVESTMENT 

[] Stock     [] Other __ 
(Desclibe) 

[] Partnership C) Income Received Of $0 - $499 

O Income R~c~ived ol~ $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ I 12 / J. 12 
ACQUIRED DISPOSI~D 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10.001 - $I00,000 
[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

L~] Stock     [] Other __ 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received Of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

] / 12 / Z 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other __ 

[] $I0,001 - $100,000 

[] Over $1,000,000 

(Describe) 
[] Partnership O Income Received o[ $0 - $499 

O Income Received Of $500 or More (Report on Schedule C) 

iF APPLICABLE, LIST DATE: 

...... i. / 12 /~. 12 
ACQUIRED DISPOSI~D 

Comments: 

FPPC Form 700 (2012t2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www, fppc.ca.gov 



SCHEDULE D 
IncOme - Gifts 

Name 

lan Bain 

NAME OF SOURCE (Not an Acronym) 

Local Government Commission 

ADDRESS (Business Address AcceptabJe) 

1303 J Street, Ste 250, Sacramento, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nonprofit, nonpartisan, membership organization 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09 ./. 1~_/ 12 $. 62.00 
dinner 

__./ / $.. 

..... ! / $. 

NAME OF SOURCE (Not an Acronym) 

Recology 

ADDRESS (Business Address Acceptable) 

50 California St., San FranciSco 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

waste management 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(Si 

n,~ 14 / 12 $ .. 90.00.,tii...nner 

__J / $ .... 

__/ /,__ $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1___].__ $_ 

$ 

$ 

NAME OF SOURCE (Not an Acronym) 

Local Government Commission 

ADDRESS (Business Address Acceptable) 

1303 J Street, Ste 250, Sacramento, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nonprofit, nonpartisan, membership organization 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.11../._~j_12 $ 36.00 dinner 

..... 1_ / 

. ./.. / 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE 

..... Z, / $. 

.. /. / 

J / $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acc~pta’~4 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE 

..... /. J.__ $. 

.L J. $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: ...... 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


